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Mail Stop PATENT APPLICATION 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 
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Transmitted herewith for filing is the patent application of 

w 

Inventor(s): Erik van der Burg, Alex Khairkahan, Alan Klenk, Chad Roue, Andrew Frazier 
For: SYSTEM AND METHOD FOR DELIVERING A LEFT ATRIAL APPENDAGE CONTAINMENT 
DEVICE 



Enclosed are: 



(X) 34 sheet(s) of drawings. 
(X) Return prepaid postcard. 
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7- 3 = 


4x 


$84 


$336 


If application contains any 


multiple dependent claims(s), then add 
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